20150715028018803%5

FOR LINE NUMBER: |PAGE_5 OF 64
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS e e e m Hnu F’ﬂc 11
12 13a 13b 14 l——l15

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful)
Menendez for Senate

Full Name {Last, First, Middle Initial}
A. B?n;amln Leon Il Datse of Receipt
Mailing Address 9100 Arvida Drive e B s AR R
04 | 03 2015
‘i::y _ S::T“ 2;212:“ Transaction ID : C10666980
iami
FEC IO number of contributing C e T Amount of Each Recelpt this Period
federal political committee. T R R T W T T p—
2700.00
Name of Employer Occupation LI, Wy W S W BN, Foe S
Leon Medical Centers President & CEO
Receipt For: 2018 Election Cycle-to-Date
Primary & General R == eIy
» [ Other (specify) e o 0000
Full Name (Last, First, Middle Initial)
B Carol J. Scheer Date of Receipt
Mailing Address 394 University Drive s fodvy Frovivey
06 10 L2005
City State Zip Code
T tion 1D : 1951
Waldorf MD 20602 ransac 1D : C1073195
FEC 1D number of contributing W T . .
fedsral political committee. C e Amount of Each Receipt this Perlod
Name of Employer Occupation PR WO T Koot 35.'00.
N/A Retired
Recsipt For: 2018 Election Cycle-to-Date
Primary | General e et e
Other (prify) A R I B ] - -1 1120;00.
Full Name {Last, First, Middle Initiaf)
c Benjamin Leon Jr. Date of Receipt
Malling Address g3g | gucadendra Drive N eaie T sasains
04 03 2015
ng | e St::" f:gggd‘* Transaction ID : C10666981
oral Gables
FEC ID number of contributing R
federal political committes. C e, Amount of Each Raceipt this Period
Name of Employer Occupation M m _2709'00_
Leon Medical Centers Executive Chairman
Receipt For: 2018 Election Cycle-to-Date
Primary General ey —_ T — Y
Other (SPBCIfY) " n L I, ¥ ' n l§400l00ﬂ
. . 5435.00
SUBTOTAL of Receipts This Page (optlonal)..........c.ccvininminncncrvenneninene . W S DN S S S VO R |
L 1" ) W L L] w W o L
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